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Euythrophlein. 

In La Medicine Moderns, 1S91, No. 49, p. 825, Prof. G. See presents a valu¬ 
able paper upon this little-known cardiac remedy. According to the writer 
the active principle of the bark of the Erythrophlosum Guinense, an African 
tree, is the alkaloid, soluble in alcohol and ether, and which also furnishes 
the hydrochlorate, which crystallizes, and is soluble in water. It is about as 
poisonous as the amorphous digitaline of MM. Horaolle and Quevenne, and 
less so than the crystallized digitaline of Nativelle. Its physiology has been 
carefully investigated by the late M. Rochefontaine. The first symptoms of 
poisoning are agitation, unrest, followed by a period of depression, which 
precedes the efforts of vomiting, or vomiting itself. There is an increase of 
the intra-arterial blood-pressure, an irregularity, then a slowing of the pulse, 
which is remarkable for the regularity of the cardiac impulses, the energy of 
each pulsation, and the uniformity of the blood-pressure. This arterial pres¬ 
sure is not modified by the respiratory movements. Later comes a feeble 
and rapid pulse; the respiration causes variations in blood-pressure, which 
gradually falls until the heart ceases to beat. The respirations ordinarily are 
slower and deeper during the period of rapid cardiac pulsation; in the ter¬ 
minal period of poisoning they are vigorous and more frequent, stopping 
at the same time as the heart. One, two, or three minutes after the heart has 
stopped, respiratory movement may recommence, only to again cease after a 
few minutes. The remedy then acts both upon the heart and lungs. All 
authors place it in the digitalis group. Brunton believes that with aconitine 
and veratrine it acts in the same way upon the par vagum, and he places it 
among the cardiac tonics, as digitalis, strophanthus, and convallaria. With 
Schmiedeberg and Williams, Harnock recognizes three stages of action, viz. : 
1. Increase of the cardiac systole. 2. Stoppage of the ventricle in systole, 



JS4 PROGRESS OF MEDICAL SCIENCE. 

and finally paralysis of the heart itself. 3. Later, the heart paralyzed, the 

pressure falls, the pulse quickens, and death occurs in convulsions, and with 

a great disturbance of the respiration. 

The author has recorded the results of its administration in nineteen wises: 
six, valvular or simple cardiac lesions; one, pulmonary phthisis with dry 

pericarditis; one, pulmonary phthisis without heart lesion; one, uraemic 

dyspnoea, with interstitial nephritis; six, emphysema or asthma; four cases 

of nervous dyspnoea with or without tympanites. The medicinal dose is from 

one-fortieth to one-twenty-fourth of a grain. This dose does not produce any 

digestive disturbance, nor but slight modification of the condition of the 

heart, but the respiration is profoundly, constantly, and persistently changed. 

The dyspnoeas, except of thermic origin, are diminished. There is a feeling 
of bkn-tlrc, an ease of respiration, which the patient himself remarks; the 

desire for air is satisfied, he breathes more freely. The number of respirations 

markedly diminishes, and the type is profoundly changed; the inspiration 

largely increases, and without effort of the accessory muscles of inspiration, 

the diaphragm and the scaleni and external intercostals being sufficient to 

greatly increase the chest capacity. It lists no action upon the blood itself, 

so far sts haemoglobin is concerned, according to the report of MM. Hardy 

and Roux; but, however, it so influences the respirator)' centres, either in the 

bulb or the medulla that the respiratory muscles, particularly the diaphragm, 

are incited to action, and this is by way of the phrenics. 

Gangrene from Injections of Antipvmne. 

At a meeting of the French Academy of Medicine, held on November 3d, 

31. Verkeuil related two cases iu which subcutaneous injections of anti- 

pyrine, made in the foot, had been followed by gangrene (L'Abeille Medicate, 

1801, No. 55, p. 433). The first case, a man of thirty-nine years, in good 
health, no pathological antecedents, after an injury suffered from great pain 

in the thigh, and which later extended downward to the toe. Injection, made 

loco dnlenti, was followed by gangrene, a general condition calling for anxiety, 

hut without relief of pain. The second case was of a type described by 31. 
Raymond under the name of gangrene of the extremities. Pain iu the great 

toe was the reason for the treatment. In the following year gangrene, with¬ 
out injection, was observed, which necessitated amputation. 

31. Dujanlin-Ueauinctz, iu commenting upon these cases, considered that 

the especial cause was not the injection of antipyrine, but any’other injection 
under similar circumstances might havebeen followed by alike result. When 

the mitrition of the tissues is interfered with from any cause, gangrene is 
likely to follow the injection of an irritating substance. In the second case 

the first gangrene was consecutive to the injection, but the second developed 

without any injection. 

The Use of Hyoscine Hyduochlohate in Insanity. 

3131. Ra.madier and Skriedx (Les A’bureaux Remhles, 1S91, No. 21, p. 502) 

believe that in maniacal conditions, in the attacks of intense excitement, 

no matter what its kind is, this drug has rendered great service: simple 
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mania, alcoholic delirium, epileptic delirium, excitement from very active 
sensory disturbances, excitement in certain cases of melancholia, maniacal 

excitement in general paralysis, symptomatic delirium of fevers, hallucina¬ 

tions of a maniacal type. 
It is recommended to be used hypodermatically, dose one two-hundred-and* 

fortieth (in very debilitated subjects) to one-eightieth of a grain. The effects 

are obtained within half an hour, and consist of mental repose, intellec¬ 

tual calm, soon followed by sleep, which lasts frequently twelve hours, with 
a further period of quiet. Cardiac lesions, Bright's disease, pneumonia, 

general paralysis, cachexia, have not seemed to be contra-indications to the 

use of hyoscine. The various accidents attributed to the use of this drug— 

delirium, collapse—appear to be due to impurities, none of which have been 

met with at the asylum of Vaueluse, in an experience of two years, covering 

more tl.an two hundred cases. 

Lactate of Strontium in Albuminuria. 

M.DUJAUMX-IlEAUMETZ.in speaking before the French Society of Thera¬ 

peutics, presents a rZxumc of the literature of strontium (Les Nouvemtx Remhlen, 

No. 22, p. 52G). M. Ferre has used bromide of strontium in epileptics with 

equal success as with other alkaline bromides, and it is even better borne. 

M. See considers that the salts of strontium favor stomachic digestion. M. 

C. Paul lias stated that in patients suffering from albuminuria the salts of 

strontium cause a disappearance of the albumin from the urine. The 
speaker had administered lactate of strontium to one patient suffering from 

Bright’s disease, to four with albumin as a result of cardiac disease. In all 

cases within from one to four days was the albumin diminished to one-half 

of its former amount. The explanation of the favorable action of strontium 

is to be found in its benefit to the digestive processes, so that the amount of 
toxic material formed in the alimentary canal is reduced to its smallest quan¬ 

tity. He insists upon a diet of eggs and milk, the former being advocated con¬ 
trary to the conclusions of Bernard. He uses :i 20 per cent, aqueous solution 

of the Iaetateof strontium, and administers a teaspoonful twice daily. When 
purity of the drug is insisted upon, we need not fear any untoward effects. 

To Prevent Growth of Fungus in Sugar Solutions. 

Mr. Leon C. Fink lias carried out some experiments to determine exactly 
what proportion of salicylic acid is necessary to prevent growth of fungus in 
dilute aqueous solutions of sugar (Bulletin of Pharmacy, 1S91, No. 11, p. 493). 

He finds that one-half grain of salicylic acid in each ounce of a one to three 

solution of sugar is an absolute safeguard against the formation of fungus, 
the liquid having remained perfectly clear and transparent after exposure 

for one year. 

Dysentery. 

In the MedicalPretn and Circular, 1S91, No. 19, p. 434, Prof. Bauadur.ii 

attempts a rational explanation of the nature and treatment of this disease. 

The points to be attended to are: 
1. All irritants, direct aud indirect, should be avoided : stimulating foods 
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and drinks, easily decomposing foods, meat and its extracts—even milk is 

irritating. 2. The alkalies must be given to get rid of the unhealthy, dirty 

mucus. 3. Putrefactive decomposition should be counteracted by subnitrate 

of bismuth. 4. The intestinal glands should be influenced, and their morbid 
activity stopped, by small doses of ipecacuanha. 5. Irritation from intestinal 

movement checked and secretion from glands diminished by opium. G. Co¬ 
pious, watery stools should be remedied by catechu in powder. The dietary 

is nothing more than arrowroot and milk. On the fourth or fifth day some 

extra milk is allowed, and if well borne, on the next day a littie bread. Ordi¬ 
nary diet is withheld for a week longer. 

A New Safety Chloroform Inhaler. 

So long as our English cousins persist in using chloroform, every device 

which tends to diminish its dangers should receive earnest attention. Mr. 

Alexander Duke {Medical Press and Circular, 1S91, No. 19, p. 440) describes 

an apparatus, the main advantage of which is that every inspiration and 

expiration, however faint, will cause the valves, through which the air must 

pass, to produce a sound audible to the administrator, and so give to both 

himself and the bystanders immediate notice of danger to the patient. With 

this apparatus the respiration can be carefully watched. 

The Treatment of Epilepsy by Borate of Soda. 

In Lc Progrls Medical, ISM, No. 41, p. 25”. M. LE Pit. Maiuet concludes, 

from bis observations on twenty-two cases, extending over fifteen months, 

that borax is useful against epileptic attacks, in that it can diminish or even 

suppress them for several consecutive months; in the symptomatic epilepsies 

it succeeds better thau bromide of potash; in the epileptic neuroses, bromide 

of potash is preferable, and only when it has failed should borax be used in 

cases of this bind. The drug is selected after its purity has been established, 

and is dissolved in equal parts of glycerin or honey, preferably the former. 

The dose is not stated, but six and one-half drachms is mentioned us a large 

dose. 

Electro therapy. 

Dr. R. VlGOCROUX (Ac Progrbi Medical, 1891, No. 42, p. 273) argues for the 

employment of Frnnklinism for general stimulation, with the use of the 

galvanic or faradic currents for local purposes, but based upon a pathogenic 
hypothesis. For instance, in sciatica, positive pole for diminution of pain; 

negative pole if a revulsive measure is intended. Or in exophthalmic goitre, 
if one believes it to be a vasomotor paralysis, faradization is indicated. 

Death from the Bite of a Fly. 

Dr. Rich. Pai.tauf (TT7cner Jdinischc JYochenschrift, 1891, No. 35, p. 64G) 

reports a case of death from a fly-bite in forty-eigllt hours, from pycetnia. 

The point of infection was the right eyelid, erysipelatous swelling of right 

side of head followed, with high fever, symptoms of meningitis, and collapse 
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from cardiac failure. The post-mortem showed thrombo-phlebitis of temporat 

regions, dura and cavernous sinuses, infarctions in lungs, and empyema. 
This case suggests the transmission of various diseases by flies, viz.: relaps¬ 

ing fever, typhus, intermittent, as well as the carrying of the eggs of para¬ 

sites, spores, and several microrganisms. The rapidity of the march of the 

disease suggests that of malignant pustule. 

Eucalyptol. 

Mr. G. Archie Stockwell shows (Bulletin of Pharmacy, 1891, No. 10, p. 

447) that eucalyptol is not a proper name for oil of eucalyptus, hut should be 

restricted to eucalyptus camphor, this perversion of the word being either 

due to ignorance or for ulterior ends. Eucalyptus camphor, however, has 
no therapeutic value beyond that of a good oil, which, as it is a pure 

terebinthinate, may agreeably be substituted for common oil of turpentine. 

Tonsillitis. 

In the Pevue dt Therapeutique Medico-chirurgicale, 1891, No. 21, p. 569, Dr. 

Sicard considers acute tonsillitis to be an infectious and contagious disease. 

He notes the coincidence with albuminuria, rheumatic pains, and disturb¬ 

ances of the sexual organs. Tonsillitis, as a local manifestation of a general 

infection, may be benign, or, on the other hand, can be the cause of great 

anxiety. Since it is contagious, antisepsis must be strenuously insisted upon. 

Gargles are ordered, to be frequently repeated, of one per cent, solutions of 

boric acid, or salicylic acid from one to two-tenths per cent., carbolic acid 

being badly tolerated, because of the taste, with chloral as a sedative and 

antiseptic as well, with cocaine in case of great pain. 

Nafhthalin in Whooping-cough. 

Dr. Chavernac (of Aix) has used (Bulletin Gen. dc Therapeutique, 1891, 

40 Liv. p. 337) antipyrine and quinine (method of Binz) without much suc¬ 

cess. After reviewing the results of the administration of thyme, ouabalne, 

chloride of silver with hyposulphite of soda, grindelia robusta, ozoue, bromo- 

form, chloroform water, the writer details his experience with naphthalin, 
which is used to the amount of five drachms, vaporized by heat, care being 

taken not to burn it; in uncomplicated cases cure results within three days. 

Pulmonary tuberculosis is a contra-indication; although the vapor is agree¬ 

able, it is badly borne by these unfortunates. 

The Dietetic Treatment of Diabetes. 

In L' Union Medicate, 1891, No. 122, p. 529, Dr. Paul Cheron, after 

giving the principles underlying the dietary methods of Seeger, Senator, 
Frerichs, Naunyn, Schnte, Boucbardat, and Dujardin-Beaumetz, states that 

the diet for each particular case must be determined by experiment, regarding 

as absolutely prohibited those viands concerning which there is consensus of 

medical opinion. That the diet list should be enlarged at the earliest practi¬ 

cable moment, keeping guard as to the result by repeated urinary analyses. 
▼ol. 103, ko. 2.—rcoBUART, 1832. 13 



188 PROGRESS OF MEDICAL SCIENCE 

The nutrition must be kept up, but an excessive amount of food is a frequent 

cause of the disease. As an assistance, exercise (liouchardat), freedom from 

care and anxiety, baths, life in the open air, are mentioned. 

The Abuse of Hypnotics. 

Dr. John B. Chapin, in the American Journal of Insanity, vol. xlviii. p. 

202, reports seven cases admitted as insane, in which the excessive amount of 

hypnotics taken under medical advice was an important factor in accounting 
for their condition. The symptoms were hallucinations, restlessness, motor 
disturbances, fear of impending calamity, manifest constitutional disturb¬ 

ances, sensory disturbances, suicidal attempts, and delusions. The physical 

signs were dilated, sluggish pupil; diminished mental reflexes; feeble heart¬ 

beat; flabby, coated, pale tongue, and tumid abdomen. In hospital practice 
the use of hypnotics is becoming less with each year, and private practice 

should follow that example. However, the increasing number of the insane 

cared for at home leads to more extended use of hypnotics, with great temp¬ 
tation to enlarge the dose when violent symptoms arise. 

Pental as an Anaesthetic. 

In the Therapeulische Monalshefte, 1891, p. 509, Prof. Hollaender gives 

an interesting historical sketch of pental (trimethyltethyl, also called /3-iso¬ 

amyl, CjHjo). Soluble in alcohol, chloroform, or ether; insoluble in 

water; extremely volatile. Narcosis is readily obtained. Patients readily 
open their mouth on command, even during deep narcosis. No after-symp¬ 

toms, except slight headache, possibly nausea or vomiting. It appears to be 

absolutely safe. 

The Use of Drugs in the Treatment of Early Phthisis. 

Dr. T. G. Thorowgood (British Medical Journal, 1891, p. 836), in a paper 

on this subject, stated that in bronchitis or persistent consolidation of lung 

after pneumonia, brilliant results have been obtained by five grains of hvpo- 

phospbite of soda three times daily. In pleurisy with effusion, this treat¬ 

ment fails—although successful in a deposit producing friction-sounds of a 
rough character. 

He believes that the potash salts have very great value as a liquefying 

agent—the lime to be used when secretion is profuse, which also checks 

sweating and diarrhoea. A respirator should be worn holding iodoform with 

alcohol, ether, and oil of eucalyptus; counter-irritation should not be for¬ 

gotten. 

Helenine in Tuberculosis. 

Mb. T. J. Baren'Ham (British Medical Journal, 1891, p. 838) believes that in 
this drug we have a real protection against the disease. It is derived from 

the Inula hdenium. He quotes Valenzuela (1883), Bacza and Korab (1885), 

Marpmann (1887). The following substances are prepared from the ele¬ 

campane root: 1, helenine; 2, alant camphor; 3, alantic anhydride; 4i 
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nlantol. The only substance that could be prepared in large quantities was 

alantic anhydride. 
By culture experiments he found that helenine and associated bodies had 

a real action on the tubercle bacillus. He administered the drug to guinea- 

pigs during prolonged periods; subsequently inoculated them with tuber¬ 

culous material; he fed them on helenine, inoculated them, and continued 
feeding on helenine. 

The drug itself produced no ill effect, but the course of the disease, after 

inoculation, was retarded but not.in any case arrested. In the animals pro¬ 

tected by helenine, very few bacilli were found in the tissues. 
The great drawback to the use of helenine in man is the expense. In a 

few cases six grains per diem have been used, which the author considers to 

be too small a dosage. 
[These experiments have been carried out with great care, and the con¬ 

clusions arrived at appear to be legitimate when the facts are carefully 

studied. It is to be hoped that a clinical report will soon be presented.—Ed.] 

Chloralamide. 

Dr. E. Mansel Symfson (Practitioner, vol. xlvii. p. 274), presents the 

the results of his experience. While praising paraldehyde, he believes sul- 
fonal and cbloralamide to be more convenient and agreeable to the patient. 

He recommends it for the insomnia and delirium of acute fevers, delirium 
tremens, nervous insomnia (dose 30 to 40 grains). Sulfonal is more powerful 

in mental disease, but chloralamide is better than paraldehyde in lung disease. 

It does not produce a necessity for larger doses, but a habit of going to sleep 

without it. 

Benzo-naphthol. 

La Scmaine Medicate, 1891, No. 53, p. 210, contains a very practical note 
concerning the use of benzoate of /J-naphthol (M. Yyon and M. le Dr. 

Berlioz), which ha3 a formula CJ0HjO(C7H5O), and belongs to the aromatic 

series. Insoluble in water; chloroform is the best excipient. This remedy, 
when introduced into the intestine, decomposes into /3-naphthol, which re¬ 

mains there, and benzoic acid, which is eliminated by the urine, partly as a 

benzoate and partly as a hippurate. This much can now be said: 

1. That its coefficient of toxicity is small. 
2. Its antiseptic power is comparable to other intestinal antiseptics. 

3. It facilitates diuresis and diminishes the urinary toxicity. 

4. The portion absorbed is rapidly eliminated by the urine. 

5. It can be administered to seventy-five grains in an adult, and to thirty 

grains in a child—preferably in small doses frequently repeated. 

Treatment of Blennorriiagic Orchitis by the Carbolic 

Acid Spray. 

Db. Paul Thiery and M. Henri Fosse state at length the advantages 

of this method over permanent carbolic acid baths in carbuncles and boils, 

phlegmonous inflammations, urinary infiltrations, erysipelas, prolapsed 
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haemorrhoids, lymphangitis, and preparatory antisepsis (Gazette Medicate de 

Paris, 1891, No. 44, p. 518, and No. 45, p. 532). This method is valuable be¬ 

cause it is antiseptic, and, beside, presents two qualities of the poultice— 
warmth and moisture—for the pain and swelling. In support of their views 

they cite twenty-five cases in which this method has been employed. A 
synopsis of the first twenty cases is added, giving in each one the number of 

treatments necessary to cause the pain to disappear, as well as the number of 
days required. Pain was the leading symptom for the selection of this 

method, and as well when the inflammatory symptoms were marked. The 

patient is placed in position with the surfaces about the seat of disease pro¬ 

tected by rubber cloth. The atomizer is about twelve inches distant, and the 

spray, as warm as possible, is directed against the parts, which are covered 

by a layer of light gauze, for twenty to thirty minutes. These sittings are 

repeated two or three times daily for so long a time as may be necessary. 
The solution used is one to twenty, or possibly as weak as one to fifty. 

They conclude that this method is antiseptic, relieves pain, and favors reso¬ 

lution; it combats the two principal symptoms—pain and inflammation ; it 

can replace with advantage the local remedies usually employed; there are 

never accidents; it diminishes the duration of the disease; it being an effi¬ 
cacious and harmless remedy, it should be used in epididymitis as well as in 

acute orchitis. It has not been possible to introduce into the body by this 
method such remedies as salicylate of soda or iodide of potash. 

Fatal Poisoning by Epsom Salt. 

Dr. William Lang reports (The Lancet, 1891, vol. ii. p. 1037) that a 
woman, about thirty-five years old, accidentally took four ounces of sulpbateof 

magnesia in a tumbler of hot water. She complained of burning pain in 

stomach and bowels, choking feeling, power going out of arms and legs. 
The tongue and mucous membrane of mouth were normal; no sickness, 
vomiting, or purging; pulse 9G, and regular. He gave as emetic, thirty grains 

of sulphate of zinc, which did not act. Patient became collapsed, with 
dilated pupils, slight twitching of muscles of face, complete paralysis, and 

became comatose and died in one and a quarter hours after ingestion of the 

salt. There was ho autopsy. 

The following papers are worthy of note: 

Dr. S. S. Wallian (“Aerotherapeusis,” New York Medical Journal, 1891, 

vol. liv. p. 398) gives a paper on “ Imbibition as a Method of Exhibiting the 

Gases," which Is a study of sulphuretted hydrogen, carbon dioxide, nitrogen 

monoxide and oxygen. He strongly advocates an oxygen water to which is 
added an equal or half its volume of chemically pure nitrogen monoxide. 

Prof. A. Bonome (Fortschritte der Medicin, 1891, Bd. ix, p. 743), in “The 

Diplococcus of Pneumonia and the Bacteria of Hemorrhagic Dog Septi¬ 

caemia," records his studies concerning immunity and the therapeutic im¬ 

portance of transfusion of blood and serum. 

Dr. T. Lauder Brunton (Practitioner, vol. xlvii. p. 241), in “TheTreat¬ 

ment of Cardiac Pain and Angina Pectoris,” advocates the use of the nitrites, 

hydroxylamine (no clinical observation) for attacks; iodide of potash for 
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recurrence; iron and arsenic in fatty degeneration. Oertel’s method with 
great caution. Tobacco generally forbidden. 

Dr. P. Watson Williams {Ibid., p. 266), in “ Cactus Grandiflorus,'* 

preseuts a clinical study of more than 200 cases, extending over some years. 

It acts upon the accelerator nerves of the heart and sympathetic ganglia, 

shortening the diastole and stimulating the spinal vasomotor nerve centres. 

More useful in functional diseases of heart; partial failure in angina pectoris; 
not much use in dilated, thin-walled hearts; fails in mitral obstruction, but 

useful in aortic regurgitation. 

Dr. Theodor Joh. Zerner (TTlener ilinuche Wochenschrift, 1891, No. 37, 

p. 679), in "The Influence of Digitalis upon the Respiration,” shows as a 

result of experimental investigation that the amount of respiratory pressure 

and volume of air rose and fell with the increase and decrease of the blood- 
pressure; hence he concludes that digitalis increases the work of both 

ventricles. 
Dr. Cheval (,Journal de Mededne de Bruxelles, 1891, No. 19, p. 585), in 

" The Electro-thermo-cautery,” presents an elaborate paper on the physics of 

electricity, with practical remarks as to the source of electricity and the 

arrangement of apparatus. 

Dr. A. ManQUAT {Lyon Medical, 1891, No. 43, p. 252), in a very complete 

article entitled •* The Indications of Quinine,” gives concise directions for 

the use of this drug, especially in malarial fevers, typhoid, and also when 

locally applied. 

The Toxic Properties op Aconite Preparations. 

In the Gazelle Sebdomadaire dc Mededne et de Ckirurgie, 1891, No. 44, p. 

521, Dr. L. Lebeboullet, after citing the various opinions regarding the 
poisonous dose of aconite, calls attention to the variable proportion of the 

aconitine which is contained in the plant. Even the granules of aconitine, 

which seem to be harmless, can readily give rise to fatal symptoms if care¬ 
lessly used. Caution must be exercised, lest, after using weak preparations 

the practitioner may choose a dose which in a good preparation may be abso¬ 

lutely dangerous. The increasing number of accidents shows that this 
warning is timely. 

The Effect of Chloroform on the Respiratory Centre, the 

Vasomotor Centre, and the Heart. 

Dr. Lewis A. Shore, at the same meeting, gave an account of certain 

experiments made by Dr. Gaskell and himself to determine what this effect 
is {Ibid., p. 1089). Application of one or two drops of chloroform directly to 

the exposed fourth ventricle of the medulla of rabbits was fatal. Respiration 
ceased by quickly diminishing the extent and depth of the breathing without 

influencing the rate. With this failure the blood-pressure gradually fell, 

but was still considerable when the respiration stopped. Intra-arterial injec¬ 
tions slightly stimulated the respiratory centre, and then paralyzed it; also 

the vasomotor centre, which was paralyzed with large doses. Therespira-. 

tory centre failed before there was any depression of the vasomotor centre. 

Intra-venous injection produced failure of the heart’s action, rather than 
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paralysis of the vasomotor centre. From an experiment in which the brain 
of one animal was supplied with blood from another, it was shown, in con¬ 

firmation of the preceding experiments, that the fall of blood-pressure was 

due primarily to direct action on the heart, and not to a depression of the 
vasomotor centre. The respiration begins to fail before the fall of pressure 

is dangerous. These experiments show that chloroform can be administered 

without interfering with perfectly regular respiration, and complete insensi¬ 

bility can be produced without obvious weakening of the heart. The prac¬ 

tical deduction is, that this anajsthetic must be administered gradually and 

with plenty of air, and that great care should he taken not to push the 

chloroform when struggling or gasping respiration occurs. 

A Case of Traumatic Tetanus Successfully Treated with 

Chloral and Calabar Bean. 

Dr. A. Radcliffe reports that a ten-year-old boy, ten days after injury to 

top of foot, complained of stiffness in back, jaws stiff, and he could not eat. 

On the following day the foot had healed; there was no soreness, but risus 

sardonicus was present. He could open his mouth a little, and walked about 
the room. He was placed in a dark room and given chloral, seven grains 

every hour, and four drops of the fresh fluid extract of Calabar bean every two 

hours. The symptoms increased until a complete picture of the disease was 
presented, the contractions being at times so severe that chloroform was 

necessary. Recovery took place after he had been under treatment for five 

weeks (Therapeutic Gazette, 1891, J»o. 11, p. 742). 

A New Method of Treating Diphtheria. 

In the Practitioner for 1891, No. 282, p. 430, we find a very instructive 

paper by Dr. C. Smith, based upon the observation of seventeen cases. His 

treatment consists in the continuous inhalation of a vapor composed of a 
mixture of carbolic acid, eucalyptus oil, and turpentine until the patient is 

well, and at the same time support to the heart by stimulants, as well as 

tincture of digitalis, tincture of belladonna, and aromatic spirits of ammonia. 
The method of application is claimed to be new. Place the patient in bed— 

first, to facilitate the -inhalation ; secondly, by retention of the horizontal 

position to spare the heart. Fix a tent over the patient by arranging a sheet, 

which should not be too large, but should be closed in on every side, except 

in front of his face, so that he can look about, be readily watched, and 

receive a supply of fresh air. The ingredients are carbolic acid, one part; 
eucalyptus oil, one part; turpentine, from eight parts to four, if stronger 

preparation is desired. Use steam continuously in the cot; soak two cloths 

about a foot square in the mixture, place one close to the face, the other on 

the pillow near the head. For adults, one or two other cloths may he hung 

about the cot. These cloths must not touch the face, and should be kept 
continually moistened. Breathing must be done through the mouth. The 

acid preferred is Calvert No. 2, which is pleasant and causes less discomfort. 

If the stronger preparation is used, to combat the depression of the heart use 

brandy in full doses or the drugs mentioned above. Steam must be always 
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used in laryngeal case?. Further disinfection of the room is not necessary, 

and no case of further infection has occurred. Sometimes mercurial ointment 

can be freely applied to the skin of the neck and throat with benefit, and 
occasionally he used borax in the manner recommended by Hood, a small 

quantity being put in the mouth every half-hour, by day and night, for 

several days. 
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PHYSICIAN TO THE PHILADELPHIA HOSPITAL. 

Spontaneous Pneumothorax and Pneumo-pericardium. 

Mr. R. A. Lundie. F.R.C.S., records the following case in the Edinburgh 

Medical Journal, 1891, No. 1805: A lawyer's clerk, aged twenty, with a 
tubercular family history, while sitting quietly at home after dinner was 

seized with sudden severe pain in the left chest. He was forced to take to 
his bed at once on account of the intense dyspncea on the slightest exertion. 

When seen, four days later, there was well-marked left pneumothorax, and 

he complained of a “feeling of trickling” in the left side. The whole left 
side was hyper-resonant, and no heart dulness could be made out anywhere. 

Heart-sounds faint, but otherwise normal, except when he had the “ trickling 

feeling,” when the first sound acquired a semi-musical quality. He recovered 
rapidly from this attack, and returned to his work in les3 than a month. At 

this time the heart was normal in position and action. 

Not many days after, as he was walking quietly home from work, he was 

seized with pain in the left side. Next day he complained of discomfort in 

the left chest with a sensation of “splashing” there. The heart impulse in 

the fourth and fifth interspaces, had a peculiar thrilling feeling, and the 

heart-sounds were marked by singular, irregular, semi-musical accompani¬ 

ments. On subsequent more minute examination it was found that there 
was a tympanitic area which occupied the position of a slightly enlarged 

pericardium; and the heart fell to the most dependent portion of it with each 

movement of the patient. The hearth-sounds were obscured by irregular, 

tumultuous, tinkling accompaniments, such that a “ peal of hells ” was a more 

apt description of them than the *' water-wheel.” This was be3t heard with 

the patient on his left side. When he lay on his hack the musical sounds 
were at times absent, though the heartrsounds retained a metallic ring. The 


